The role of Helicobacter pylori infection in the symptom complex associated with non -ulcer dyspepsia is uncertain, despite the presence of the organism in a high proportion of these patients. In order to exclude physician bias in history taking, 18 patients (9 female) diagnosed as non-ulcer dyspepsia, after endoscopy and gallbladder ultrasonography, underwent computer interrogation using the Glasgow Diagnostic System for Dyspepsia (GLADYS). Five antral and 3 fundal endoscopic biopsies from these patients were also histologically examined for the presence of Helicobacter pylori and quantitatively analysed forpolymorph and chronic inflammatory cell densities per mm2 of lamina propria using computer-linked image analysis. In the group of 9/18 patients who were positive for Helicobacter pylori, there were significantly higher antral and fundal inflammatory cell counts than in negative patients. However, analysis of the GLADYS interrogation data showed no significant positive relationships between Helicobacter pylori positivity and any gastrointestinal symptoms, These results confirrn a significant association between Helicobacter pylori and superficial gastritis but suggest that non -ulcer dyspepsia in patients with Helicobacter pylori colonisation is probably not a clinically identifiable and distinct syndrome.
INTRODUCTION
In 1983, Warren and Marshall reported a Campylobacter-like organism present on the superficial gastric epithelium.1 Subsequently, the presence of this organism, now named Helicobacter pylori, has been closely associated with superficial active gastritis and duodenal ulcer disease.2-5 However, the association between the presence of this organism and dyspeptic symptoms, particularly in the absence of peptic ulceration, is more controversial. While two human volunteer studies have suggested that ingestion of Helicobacterpylori leads to an acute dyspeptic illness,6-7 few studies have attempted to relate the presence of chronic dyspeptic symptoms to colonisation by this organism in the gastroduodenal mucosa using an unbiased or blinded study design. In this study, we have examined both antral and fundal endoscopic biopsies from a defined group of patients with non-ulcer dyspepsia and obtained a medical history using an independent, single -bias computer questionnaire or interrogation -the Glasgow Diagnostic System for Dyspepsia (GLADYS) -in an attempt to show significant differences in symptomatology between Helicobacterpylori positive and negative subjects. Sixty patients (40 males) underwent computer interrogation and proceeded to upper gastrointestinal endoscopy. Those patients who had normal findings were considered to have non -ulcer dyspepsia. Biopsies were taken from five sites in the gastric antrum 5 cm proximal to the pyloric channel, and three sites in the gastric fundus at a distance of 50 cm from the incisor teeth, as measured on the endoscope shaft. Biopsies were orientated with the mucosal -side downwards on small pieces of dental wax using a needle and hand lens before fixation in indicants; in the negative patients, there was a significantly higher affirmative response (75%) to a question designated "Are you highly strung or a worrier?" Two or three significant results would have been expected by chance out of the total of 58 symptoms analysed (Table 11 ). There were no significant differences in the frequency of responses between positive and negative patients. 
METHODS

